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F.  SCENARIOS 
 

Scenario #1 - Relocating a Single, Active, Nursing Facility Client 
Scenario #2 - Single Client Admit Mid-month From Home 
Scenario #3 - Married Client Relocating From NF 

 
Scenario #1 
 
Relocating a Single, Active, Nursing Facility Client 
 
A single client, active on Medicaid in a nursing home (L95) and on S03, is identified as a 
potential MNRW candidate. The client’s countable resources total $1,500.00 and gross 
non-excluded income is $1,800.00 unearned (no earned income). In addition, the client 
has a $150.00 monthly health insurance premium. Active slots are available. 
The Social Services Worker (SSW) sends a 14-443 (updated Financial/Social Services 
Communication form) to the Financial Services Specialist (FSS) indicating that the client 
meets MNRW level of care (LOC), the anticipated facility’s daily rate is $69.90, and the 
client is expected to admit on 4/1/03. 
The FSS uses this information to determine if client is financially eligible for MNRW. The 
FSS can use the MNRW Trial Eligibility Calculator located on the MNRW Website. 
 
Eligibility is determined as follows: 
 
Resources:  Client’s resources are below the $2,000.00 standard for a single 
individual. The client is resource eligible. 
 
Income: 
 
Part 1 - Initial Income Calculation 
 
Unearned Income minus General Disregard: 
$1,800.00 
 - $20.00 
$1,780.00   Countable Unearned Income 
+        0.00   No Earned Income 
$ 1,780.00  Net Available Income 
-      150.00    No Health Insurance Premiums 
$ 1,630.00  Total Countable Income 
 
Part 2 - Cost of Care Calculation: 
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A. Multiply $69.90 X 30.42 = $2,126.35 anticipated residential facility’s Average Monthly 
Rate 
 
Part 3 - Income and Cost of Care Comparison: 
 
A. Compare Total Countable Income to facility’s Average Monthly Rate: 
$1,630.00 Total Countable Income is less than $2,126.35 Facility Rate 
 
Since the Total Countable Income is less than the residential facility’s Average Monthly 
Rate, the client does not have Excess Income; therefore, the client does not have a 
Spenddown and is income eligible for MNRW services at the anticipated residential 
facility. 
 
Part 4 - Determining Spenddown: There is no Excess Income so go to Part 5. 
 
Part 5: Calculating Client Responsibility: 
 
Month 1 and ongoing: 
 
$1,800.00  Gross Non-excluded Unearned Income 
-       58.84  PNA (admit on 4/1) 
-     150.00  Monthly Health Insurance Premium 
$ 1,591.16  Client’s Responsibility Towards Cost of Care 
 
Based on the Financial Eligibility determination, the client is eligible for MNRW at the 
anticipated residential facility. The client’s responsibility toward the cost of care will be 
$1,591.16 per month. 
 
Once the financial eligibility determination has been made and the client responsibility 
calculated, the FSS advises the SSW that the client is financially eligible what the 
client’s responsibility will be at the facility. The FSS gives this information to the SSW 
via the ACES 0065-10 LTC Communication. 
 
The SSW can now relocate the client from the nursing home and authorize MNRW 
services. SSW must advise the FSS on a 14-443 the actual date the services began. 
 
When the FSS receives the 14-443 stating the date services began, the FSS can open 
MNRW medical (G95) in the ACES system, manually issue award letters, and input the 
client into the MNRW Database via the MNRW website. 
 
Fast responses are essential from both the FSS and the SSW. 
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Do not allow the Medicare premium as a deduction, as the state is already paying this 
premium. Even though the S03 will terminate when the MNRW medical is opened 
(G95), the state will continue to pay the premium through the state-pay buy-in process. 

 
•  If there are any changes in the client’s level of care, facility rate, or relocation 

date, the SSW must immediately notify the FSS. Changes may affect a client’s 
eligibility for the program or responsibility towards cost of care for the initial 
month. 

 
• If there are any changes in income, resources, or allowable deductions that 

affect a client’s financial eligibility for the program or responsibility towards cost of 
care, the FSS must notify the SSW immediately. 

 
 If there are no active slots, the FSS advises the SSW that although the client is 
financially eligible, there are no active slots so the client will be placed on the waiting 
list. 
 
The FSS will enter the client into the MNRW database and code the client to be on the 
waiting list. 
 
The client’s current SNF program will continue. 

 
Scenario #2 
 
Single Client Admit Mid-month From Home 
 
Client is not currently on Medicaid and is living at home. Single client applies on 4/1/03 
for LTC assistance. Client’s non-excluded resources on 4/1/03 are $2,200.00. Client 
has an old hospital bill for necessary medical care with a balance owing of $300.00. 
This is the amount still owing after all 3rd parties have paid and the client is responsible 
for the balance. Client’s non-excluded gross income is $1,700.00. In addition, the client 
pays a quarterly health insurance premium of $300.00. 
 
The FSS completes an ACES 0065-10 LTC Communication - Internal and sends to the 
SSW (through region’s normal intake/referral process) advising SSW client is requesting 
MNRW services and a functional assessment and daily rate are needed. Active slots 
are available. 
 
The SSW assesses client and sends a 14-443 to FSS informing that the client meets 
MNRW LOC, the anticipated residential facility for placement has a daily rate of $65.76, 
and the client is expecting to admit on 4/10/03. 
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FSS uses this information to determine if the client is financially eligible for MNRW and 
will inform the SSW of the determination. FSS can use the MNRW Trail Eligibility  
 
Calculator on the MNRW Website. 
 
Eligibility is determined as follows: 
 
Resources: 
 
Client has $2,200.00 in countable resources and an incurred medical expense of 
$300.00. Use the medical bill to disregard the $200.00 of excess resources. This will 
bring the client’s resources down to the standard. Use the remaining $100.00 from this 
expense to reduce the client’s responsibility towards the cost of care for the first month. 
 
Income: 
 
Part 1: Initial Income Calculation 
 
Unearned Income minus General Disregard 
$1,700.00 
 - $20.00 
$1,680.00   Countable Unearned Income 
+        0.00   No Earned Income 
$ 1,680.00  Net Available Income 
-     100.00    No Health Insurance Premiums 
$ 1,580.00  Total Countable Income 
  
REMEMBER! The client pays a quarterly health insurance of $300.00. The amount that 
represents the premium for 1 month is $100.00. We can allow $100.00 in this initial 
income eligibility calculation. 
 
Part 2: Cost of care Calculation 
 
A. Multiply $69.90 per day X 30.42 = $2,126.35 anticipated facility’s Average Monthly 
Rate 
 
Part 3: Income and Cost of Care Comparison 
 
A. Compare the Total Countable Income to the facility’s Average Monthly Rate: 
$1,580.00 Income is less than $2,126.35 Cost of Care 
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Because the client’s Total Countable Income of $1,580.00 is less than the facility’s 
Average Monthly Rate of $2,126.35, the client has no excess income and is MNRW 
eligible, without spenddown at the anticipated facility. 
 
Part 4 - Determining Spenddown There is no Excess Income so go to Part 5. 
 
Part 5: Calculating Client Responsibility 
 
Since client is not active and will be admitting from home, we can allow the Medicare 
premiums for months 1 and 2. In addition, the PNA amount for month 1 will be higher 
than the other months because the client is anticipating admitting to the facility mid-
month. 
 
Month 1 (admit month) - April 2003 
  
$1,700.00   Income 
-    571.00   Less PNA 
-   1 00.00   Less Health Ins*** 
-      58.70   Less MED A (Month 1 & 2 only) 
-    100.00   Outstanding Med 
$   870.30   Month 1 Client Responsibility 
 
Month 2 - May 2003: 
  
$1,700.00   Income 
-       58.84   Less PNA 
-     100.00   ***Less Health Ins 
-        58.70  Less MED A 
$ 1,482.46   Month 2 Client Responsibility 
 
Month 3 - May 2003 
  
$1,700.00    Income 
-       58.84   Less PNA 
-     100.00   ***Less Health Ins 
$ 1,541.16   Month 3 and ongoing Client Responsibility 

 
The FSS advises the SSW via the ACES 0065-10 LTC Communication that the client is 
financially eligible and what the client responsibility will be. 
 
The SSW can now authorize placement and MNRW services for the client in the facility. 
SSW must advise the FSS on the DSHS 14-443 the actual date the services began. 
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When the FSS receives this DSHS 14-443 then MNRW medical (G95) can be opened 
in ACES. In addition, the FSS can manually issue award letters and input the client into 
the MNRW Database via the MNRW website. 
 
Fast responses are essential from both the FSS and the SSW. 
 
***We can allow a prorated share of the medical insurance premium (the amount that 
represents 1 month’s premium) if the client understands that we are allowing it as a 
prorated expense; but the client must still pay it when it is due. The FSS or the SSW 
must make this very clear to the client that we will not allow it again when it is paid since 
we are prorating it monthly. If the client cannot budget their income so the money will be 
available, then we should allow the expense in the month paid, only, and not as a 
prorated share. 
 
In addition, the client must understand that if their resources exceed the resource 
standard because they are not paying their premium monthly, then they will be ineligible 
for MNRW and may be terminated from services. 
 
Do not open S03. Clients on MNRW are not eligible for S03. Beginning with the third 
month of eligibility, the state will pay the Medicare part B premium through the state-pay 
buy-in process. 

 
• If there are any changes in the client’s level of care, facility rate, or relocation 

date, the SSW must immediately notify the FSS. Changes may affect a client’s 
eligibility for the program or responsibility towards cost of care. 

 
• If there are any changes in income, resources, or allowable deductions that 

affect a client’s financial eligibility for the program or responsibility towards cost of 
care, the FSS must notify the SSW immediately. 

 
 If there are no active slots, the FSS will advise the SSW that the client is financially 
eligible but there are no active slots and the client must be placed on a waiting list. 
 
The SSW cannot place the client or authorize MNRW benefits. 
 
The FSS determines eligibility for other medical programs, at the client’s discretion. If 
the client does not want any other medical, the MNRW application is denied. 
The FSS enters the client into the MNRW database and codes the client to be put on 
the waiting list. 

 
Scenario #3 
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Married Client Relocating From NF 
 
A married client is in the nursing home and active on L95. The client receives $1,700.00 
in countable unearned income. Spouse lives at home and receives $3,000.00 per month 
of unearned income. The client has separate countable resources totaling $2,000.00.  
The spouse has separate countable resources totaling $23,000.00. Active slots are 
available. 
 
The SSW sends a DSHS 14-443 to the FSS advising that the client is MNRW LOC and 
is anticipating placement 4/1/03 into a facility with a daily rate of $69.90. 
FSS uses this information to determine if the client is financially eligible for MNRW and 
will inform the SSW of the determination. 
 
Eligibility is determined as follows: 
 
Resources: 
 
Because this married couple live apart, we treat their resources as if they are separate 
individuals. Even though the spouse has $23,000.00 in resources, they are separate 
and do not count in the client’s resource eligibility. The client’s separate resources are 
$2,000.00; therefore, the client is resource eligible for MNRW. 
 
Income: 
 
Part 1: Initial Income Calculation 
 
A. Unearned Income minus General Disregard: 
Use the client’s income only, do not use the spouse’s income 
$1,700.00 
 - $20.00 
$1,680.00   Countable Unearned Income 
+        0.00   No Earned Income 
$ 1,680.00  Net Available Income 
-        0.00    No Health Insurance Premiums 
$ 1,680.00  Total Countable Income 
 
Part 2: Cost of care Calculation 
 
A. Multiply $69.90 per day X 30.42 = $2,126.35 anticipated facility’s Average Monthly 
Rate 
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Part 3 - Income and Cost of Care Comparison: 
 
A. Compare Total Countable Income to facility’s Average Monthly Rate: 
$1,680.00 Total Countable Income is less than $2,126.35 Facility Rate 
Since the Total Countable Income is less than the residential facility’s Average Monthly 
Rate, the client does not have Excess Income; therefore, the client does not have a 
Spenddown and is income eligible for MNRW services at the anticipated residential 
facility. 
 
Part 4 - Determining Spenddown. There is no Excess Income so go to Part 5. 
 
Part 5: Calculating Client Responsibility: 
 
Month 1 and ongoing: 
  
$1,700.00   Gross Non-excluded Unearned Income 
-      58.84   PNA (admit on 4/1) 
$1,641.16  Client’s Responsibility Towards Cost of Care 
 
Do not allow a spousal or dependant allocation! MNRW does not use the spousal 
impoverishment rules! 
 
Based on the Financial Eligibility determination, the client is eligible for MNRW at the 
anticipated residential facility. The client’s responsibility toward the cost of care will be 
$1,641.16 per month. 
 
Once the financial eligibility determination has been made and the client responsibility 
calculated, the FSS advises the SSW that the client is financially eligible what the 
client’s responsibility will be at the facility. The FSS gives this information to the SSW 
via the ACES 0065-10 LTC Communication. 
 
The SSW can now relocate the client from the nursing home and authorize MNRW 
services. The SSW must advise the FSS on a 14-443 the actual date the services 
began. 
 
When the FSS receives the 14-443 stating the date services began, the FSS can open 
MNRW medical (G95) in the ACES system, manually issue award letters, and input the 
client into the MNRW Database via the MNRW website. 


